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PROVIDER REASSIGNMENT FOR ASSESSING ANNUAL LIABILITY 
 
 
 
Purpose: To provide clear communication between transferring and receiving providers, to ensure the 

appropriate forms are transferred to the receiving provider and to document a provider 
reassignment for assessing Annual Liability aka UMDAP. 

 
Procedure: A provider may request to perform the function of assessing a client’s Annual Liability as 

long as 1) the Annual Liability period has lapsed, and 2) the current UMDAP provider 
agrees or the current UMDAP provider is no longer servicing the client. 

 
 The provider requesting the reassignment should complete the New/Receiving section of the 

Provider Reassignment for Assessing Annual Liability.  The current Annual Liability period 
typically covers one year from the UMDAP date entered on the Client (CLNT) screen.  The 
requesting provider should also complete the client information (last name, first name date 
of birth and MIS Number) in the Transferring Provider Section of the form.  The form 
should be mailed or faxed to the Transferring Provider. 

 
 The Transferring Provider should mail the PFI folder and any other relevant documents to 

the New/Receiving Provider and complete the Staff Authorizing Transfer section of the 
form.  The form should then be mailed or faxed to: 

 
   DMH 
   CIO Bureau Help Desk 
   3160 W. 6th Street 
   Los Angeles, CA 90012 
 
 The CIO Bureau will update the UMDAP Date and UMDAP Reporting Unit as indicated on 

the form.  Faxed copies will be processed in approximately two business days, mailed copies 
will be processed in approximately two weeks.   
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PROVIDER REASSIGNMENT FOR ASSESSING ANNUAL LIABILITY 
 
 

TRANSFERRING PROVIDER 
 
A copy of the Payor Financial Information folder and any other relevant documents for the following client were sent 
to the new provider on ________________________. 
                                                                                   Date 
 
Client Last Name    First Name    Date of Birth   MIS No. 
 
 
________________________     __________________    ____________             __________________ 
Please print 
 
Staff Authorizing Transfer: 
 
 
______________________________________           ________________________________________ 
                                      Print Name                                                                                          Signature 
 
________________   ___________   _____________________________________   _______________ 
Area Code& Phone No.      Rep. Unit No.                           Reporting Unit Name                                                      Date 
 

 
NEW/RECEIVING PROVIDER 
 
This provider has been in contact with the transferring provider and accepts responsibility for determining the current 
Annual Liability period of ______________________________. 
 
 
Staff Requesting Transfer: 
 
 
________________________________________         _______________________________________ 
                       Print Name                                                                                                                      Signature 
 
________________   ___________   _____________________________________   _______________ 
Area Code& Phone No.      Rep. Unit No.                           Reporting Unit Name                                                      Date 
 

 
CHIEF INFORMATION OFFICE BUREAU 
 
This request has been processed and the UMDAP Reporting Unit and UMDAP Date fields in the Management 
Information System were updated on ___________________________________. 
 
 
Staff who completed this request: 
 
 
______________________________________________ 
                                       Name                                                                  
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